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#3 PRODUCER OF VASTE (Must be filled by cer)
3 Nams (print or type):

$ Pick up Addresa:

88 Telephione unber:( )

§ Ovder Placed By:

iype of VProcess
whict: Produced Wastes:
namples: satsl plating, equipment cleaming, oil drilli N
vastevater treatment, pickling beth, petrolewm refining)

DESCRIPTION OF WASTE (Must be filled by producer)

; Check type of wastes;

1. 0 Acid selution 8. O Tank bottom ssdiment

2. 0 Atkaline solution 9.0 o1
3. 3 Pesticildes 10, O Prilling wud
& O Pajur sludge 11. {J Contaminacted soil and sangd
Y, {1 Solvent 12. 3 Connery waste
6. [] Tetzsethyl lead sludge 13, Later <aste
7. O3 Chemical tollat wastes 14, Wuc and watev
' 15. O Brine

(Joevar (Spectiy)

CALIFORNIA LIQUID WASTE NAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

Code No.

Componenta)

(Examplas: Hydruchicric acid, lime, cauatic soda,
phewalice, solvents ‘iist), matals (list),
orgarics (list), cyanida)

Concentratiova:
Lower

<

Lqasd

A L

000000 -
000000 5

4 Mazardous Properties gf Waste:
J M ﬁl\m I |tuu aﬂ—bh corrosive ﬂ.n’lolln
Bulk Volume: ‘ e ‘! é 1 tons rTels other
(42 gal) Tapacily)
{ Containers:
, (Mumber) cartons . other,
Tspecily)

Phystcal Seate; [Jeorse Oetudge Ootner

Specisl Mendling Instructions (1€ any):

Dhrique

Tepecily)

d The waste is described to the best of my
a licensed liquid waste hauler (if applicaljl

I certify (or declare) under penalty
of perjury that the toregoing is true
and correct.

SFUND RECORDS CTR
999000466

HAULER OF WASTE (Must be filled by hauler)

Name (print or type):

Business Addrass:

g= 042 \(:““)

Telephone Wumber: Time: i
(Date) 48

State Liquid Waste Hesuler's Registration Mo, (1t applicable): 3

Job Neo.: ‘ “ 16;8 No. of Loads or Trips: Unic Mo.:

Vehicle: Dv-cm- truck barvels, D!luhd, Dnth«t

The described waste was h-ulad by me *n the dispesal specity

tacility named below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Mus

Kama (print or tvpe):

ature of authori:

y gisposer)

Site Addres::

The haule! apove del:vercd The—tduscribed waste to his disposal facility und
1t was an acceptablv material under the terma ot RWOCH requisements, State
Department of Health regulations, and local 1estrictions.

State tee (i1 anyv':

Quantity measured at site (if appitcabie): et

Handling Method(s):

[ recovery
[ treactment (specify): <.

(Exumples: incineration, ngutyBlizati precipitarion)--Code No.
Ddunul (specity;: pond Dsyrndlnu JEL1 injection well

other (spucify):

sal e uhq7:7!y final location
o Y
£+

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct,

Code No.
1 waste ia held for ¢

Disposal Date:

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300,



